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ABSTRACT 
Two consecutive Saturdays in October of 1986 were utilized to conduct a vision 
screening on a homeless/low income population at Baloney Joe's, a homeless relief 
center located in Portland, Oregon. A higher than expected rate of visual failures and 
pathological incidence was found when compared to other screening norms. The 
results suggest that adequate optometric care is deficient in this population, indicating 
a need for this service. 
INTRODUCTION 
The profession of optometry is in an excellent position to screen for a wide variety 
of conditions as its members routinely examine a large proportion of the population. In 
the abscence of the resources necessary to examine every patient thoroughly for any 
one condition, vision screenings provide a reasonable alternative. 
It is estimated between two to three thousand1 homeless/low income people live 
on the streets of Portland or in public shelters. Baloney Joe's, located in the heart of the 
Burnside district in downtown Portland, is considered to be the "center" of the 
homeless/low income population. At this site food, temporary overnight shelter and a 
"drop-in" day room are offered to those who are in need. Baloney Joe's is but one 
agency under the guidance of the Burnside Community Council (Jean De Masters, 
director) which coordinates homeless relief efforts in Portland. At the time of the 
screening, Baloney Joe's was under the direction of Micheal Stoops, nationally known 
advocate for the homeless. The center also contains a medical clinic consisting of 
several examination rooms and offices. The medical clinic is under the day to day 
direction of Maggie Maguire, R.N. 
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The authors felt that Baloney Joe's offered both the facilities and the proximity to 
the targeted homeless/low income population for a vision screening to best assess the 
/ 
level of ocular and visual health present in such a population. To maximize awareness 
of the screening, large posters were placed in Baloney Joe's several weeks before the 
screening and flyers were distributed to the various homeless shelters through the 
central office of the Burnside Community Council. 
Utilizing Pacific University College of Optometry (PUCO) interns, the screenings 
took place on October 4th and 11th, 1986. A large day room offered adequate space for 
a registration/case history table, blood pressure check, distance acuities, near point 
testing, and non-contact tonometry. The participants were then escorted to a 
semi-private office which had been rearranged to permit retinoscopy and anterior slit 
lamp evaluations to take place in subdued lighting. Individuals were then led to 
medical examination rooms where ophthalmoscopy (with dilation if recommended) 
could be performed in a private setting. A consultation on the individual's case 
(pass/fail) with appropriate referrals completed the screening process. 
It was the express desire of the authors to provide as full and comprehensive a 
screening as possible. Much of the medical care that the homeless/low income 
population receives is acute in nature, and routine optometric care is often lacking.2 
The authors therefore stressed the need for identifying ocular health problems. 
Pupillary responses, anterior segment evaluations with diagnostic flourescein staining, 
Goldmann tonometry and binocular indirect ophthalmoscopy were fully utilized to best 
assess the ocular health of the participants. 
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RESULTS 
A total of 63 individuals were screened on the two days. A failure rate of 56% 
(Table 3) was observed. Pass/fail criteria were based on PUCO vision screening 
standards (Table 2) and were subject to the discretion of the staff advisor, William 
Berman, O.D. 
Table 1 provides an age group evaluation of the failure rates compared to Daubs3 
expected rate of visual defects for a normal uncorrected population. In all age 
categories, the failure rates equal or exceed the expected rates of Daubs. The leading 
causes of failure (Table 4) were reduced acuity at far (37%), reduced acuity at near 
(35%), ophthalmoscopic findings (37%) and anterior segment evaluations (29%). 
Several subjects failed in several categories. Specific causes for pathological failure 
are listed in Table 5. 
DISCUSSION 
Literature specific to vision screenings of homeless/low income populations is 
lacking in published texts. This could be due to the fact that very few screenings 
targeting this particular population have been performed. Another possibility is that 
such screenings have been performed but not published in the literature. 
Consequently, no direct comparisons can be made to other similar populations. The 
percentage of failures must be compared against more "normal" populations. 
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Results 
Table 1 Age Group Breakdown of Those Who Failed 
Age Group # Screened # Failed 
Under 5 1 1 
18-20 1 1 
21-24 4 1 
25-34 12 7 
35-44 17 10 
45-54 15 15 
55-64 12 10 
65 & up 1 1 
Table 2 
Vision Screening Program - Criteria for referal 
Pacific University College of Optometry ~ -
Visual Acuity* 
Near or Far ............. 20/30 or poorer, either eye 
Refractive Error* 
Hyperopia............... + 1 .50 D or more 
Myopia .................... -0.75 D or more 
•, 
Astigmatism ............ 1.00 D or more 
Anisometropia........ 1.00 D or more 
Two-Eyed C<:>ordination* 
At Distance 
Tropia ..................... Any Tropia 
Esophoria ................ 5 prism D or more 
Exophoria ................ 5 prism D or more 
Hyperphoria..... ...... 2 prism D or more 
At Near 
Tropia ..................... Any Tropia 
Esophoria ................ 5 prism D or more 
Exophoria ................ 10 prism D or more 
Hyperphoria..... ...... 2 prism D or more 
Ocular Health 
Biomicroscopy/ Any verified pathology or medical 
Ophthalmoscopy ...... anomoly of the eye and or adnexea 
Ocular Pressure 
Measured lOP .......... 26mm Hg or greater 
lOP OD vs OS ........... 6mm Hg or greater 
Blood Pressure 
Diastolic .................. 90mm Hg or greater 
*Tested with habitual lens in place 
All criteria were subject to the advisors discretion 
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% Failed 
100 
100 
25 
58 
59 
100 
83 
100 
Daubs • 
U.S. Average 
10 
25 
30 
40 
60 
70 
85 
95 
Table 3 
Pass-Fall 
Number Screened 63 
Number Passed 2 8 
Number Failed 35 
Table 4 
Percentages 
100 
44 
56 
Causes for Failures 
Test # Failed # Passed % Failed % Passed 
V.A. Far 23 39 37 63 
V.A. Near 22 40 35 65 
Tonometry 4 55 7 93 
Stereopsis 14 36 28 72 
Biomicroscopy 18 
,. 44 29 71 
Ophthalmoscopy 22 38 37 63 
Amsler Grid 13 40 26 74 
Table 5 
Pt.# Ocular Pathology Break Down of Those Who Failed 
2 Biomicroscopy Ophthalmoscopy 
7 Bleph, N.S. Tort., Nick. 
8 P.S.C. HTN Key: 
11 Bleph Disc Degeneration Acne R.=Acne Rosacea 
15 nl Nick., Drusen Bleph=Biepharitis 
16 Bleph, N.S. MildBRVO BRVO=Branch Retinal Vein Occlusion 
21 nl Optic Atrophy C/D=Cup/Disc 
22 P.S.C. N/A HTN=Hypertension 
24 Corneal Infiltrates nl Nick.= Nicking 
26 nl Blurred Margins N/A=Not Able 
27 Bleph, Lid Papillae HTN nl=Normal Limits 
28 Corneal Infiltrates Dilated Veins N.S.=Nuclear Sclerosis 
37 Endothelial Opacities Nick. P.S.C.=Posterior Subcapsular Cataract 
38 nl Pale Fundus Tort. = Vessel Tortuosity 
39 N.S., Acne R. .8 C/D 
40 nl HTN 
41 nl HTN, Nick. 
46 N.S. Blurred Margins 
47 Corneal Infiltrates HTN 
49 Bleph .8 C/D 
52 Bleph, N.S. nl 
58 Distended Pupil HTN 
59 Scleral Changes HTN 
60 Bleph, N.S. Vessel Sheathing 
N.S. HTN 
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Daubs3, in an epidemiological study, states that the probability of a vision defect 
existing in a normal uncorrected population can range from 10% (under 5) to 95% for 
those 65 and older (Table1 ). For all age groups in question, the authors found failure 
rates equal to or greater than Daubs' estimations. As all individuals were screened 
through their habitual lens, their failure rates indicate that their eye care needs are not 
being met satisfactorily. 
In 1982, the State University of New York (SUNY) optometry school conducted a 
mass screening (n>7000) on a general population in New York, N.Y.4 Again, SUNY's 
reported failure rate (41.2%) is much lower than the authors' overall failure rate (56%). 
Specific failure rates for the SUNY screening were lower in all categories than the 
homeless/low income population in question. Pathology failures (37% vs. 9%), 
reduced acuity (35% vs. 19.5%) and binocular problems (28% vs. 7%) all suggest a 
higher than "normal" failure rate in the target population, indicating a substantial 
unmet need for optometric care. It is possible that the increased failure rate for 
pathology in the target population is due to classification criteria and/or to the 
sophisticated methods (e.g. slit lamp evaluations) employed by the authors in the 
screening. To explain the high rate of reduced acuities at far and near, it is necessary 
to look at the financial situation of the target population and realize that they have not 
benefited from recent refractive services. A real need exists for proper spectacle 
correction as one out of three individuals screened failed to measure up to acceptable 
acuity standards. 
Some inconsistencies are evident in the screening results. No blood pressure 
readings were rated as failures while hypertensive retinopathy was observed in at 
least 1 0 people (Table 5). Retinoscopy was not always consistent with visual acuities. 
Further, no reports of astigmatism were recorded on the first screening day. Data 
6 
analysis was therefore restricted to equivalent sphere findings. As several different 
PUCO interns performed the different subjective screening tests, a good deal of intern 
to intern variability existed in reporting and recording the pathological status of the 
population. These minor discrepancies in no way detract from the fact that the 
homeless/low income population is in significant want of proper eye care. 
CONCLUSIONS 
A visual screening conducted on a homeless/low income population (n=63) in 
Portland, Oregon revealed a higher than expected failure rate, indicating a significant 
unmet need for optometric intervention. Failure rates were greater in various 
categories including pathology incidence and reduced habitual acuity. It is the authors' 
hope and intent that some means of optometric monitoring and subsequent care can 
be established with the target population and Pacific University College of Optometry. 
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